THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ‘ .
10.48 ,‘*“—ED MAY 8 1954 STANDARD CERTIFICATE OF DEATH Siate File N9143-l-_?..
'BIRTH NO. v REG. DIST. NO. /22 PRIMARY REG. D1sT. W0.2CO02,  Roitrars Ho._m.g_!lg.ﬁ.m.
I 1. PIE“?UC:T\E)F DEATH : 2. USUAL, RESIDENCE (Where decossed lived. If loatituticn: residencs befors
a. a. STATE . b. COUNTY adwimton).
Jackson Missouri Jackson
b. CCI,EY (If outoide corpurate Umlts, write RURAL lndmt::.u " gr I?EI:ET&}; DE:;} c. Cg‘g ek ggm within "mwfm o
Town  Kansas City YIS, TOWN Kansas City Yo o O
d. F#BSLPF'FANE.EO%F {If oot in bospital or institution, cive strect address or location) ..ASJBEREEEI-SS {If rural, give loeation) 3 & 3 y
INSTITUTION 562 Tracy . 562 Tracvy X
3'1-!,"5?;”5 %!E s. (First) b. (Mi‘d‘dle) < o (Lest) 4 DS;E (Month)  (Day) (Vear)
{ T¥pe or Print) Virginig Ella %~eonard DEATH April 15, 1953
5. SEX 7| & COLOR OR RACE | 7. m&ﬂzg, EF\VESC'&'ARR'ED‘ B. DATE OF BIRTH 9. AGE o yesrs| # Wioch ) Taix |  toen st wrs.
. . {Bpecify) t birthday) |Montha| D h: ¢ Mir "
Female | Colored Widowed 3 |Jan. 8, 1873 | P | Boem -
~ w&.ﬁ’iﬂﬁ".ﬁi‘fﬂﬁfﬁ? ke iad ot work 10b. KIND OF EUSINE’SSD%Rsr IN: |1 BIRTHPLACE  ((y4y yas State or Foraian Covns E) . :.ztgm%r‘«r OF WHAT
None Cedar City, Misaciipi USA
138. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14.-NAME OF HUSBAND OR ¥IFE
i Tsaac Adams | Harriette Henderson- . ! George Leonsrd -
15. WAS DECEASED EVER IN U.5. ARMED FORCGES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yea, 0, or gnknown) | (If yes, eive war or dates of sarvice) . NO.
No No Myron Leonard Jefferson Citv, Mo
- INTERVAL BETWEEN

.|| 18. CAUSE OF DEATH "'—"—BR'(—:oriD;Tlon
, Entet only cnscatte per | 1 DISEASE,
Hne for (=), (&Y, and (c) DIRECTLY LFADING T0 DEATH'(a

EDICAL CERTIFICATION
N ONSET AND DEATH

« 70 dots mt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
o heart foflure, asthenda, | rite to the above cause (o) stating : s . . )
ete. It meona the dis- .the underlying cause last. . ) .

eaze, injury, or complice- DUE TO (e}

.
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . R .- 3 1\
C- " Conditions contributing to the death but not j :

related to the disease or condilion causing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
TION . e .
ves [ wo L]
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g bome, farm, laatory, sireet, office bldy., ete.} . - -
HOMICIDE o
21d. TIME tMoznth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHLLE
INJURY = | “worx ATNORK W, o
22, I hereby ceriy deceased from s Iﬁ?j, [ . Iﬁm I last saw the deceased
" aliveon and that death occyfrred ot ________ m., fforfthe causes and on the date stated above,
Za. SIGNATY] - {(Pegrea or title), | 23b. ADDRESS 4 Tt e 2
’ ML 23 2 Taemamn
’ ’

2
242. BURIAL, CREMA-Y pAb. DATE 247 NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specity)

Burigl 4/18/5 Highland Cemetery

24d. mTION {Oity, town, or
~Kansas City, M

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FYNERSL DIRECT S SIGHATURE RESS
g 1 ) ' 56?’7C£2°2§:,/
Y I-0-83 - i . =
(Licensed Embafmet"s

Statement on Reverse Side)




by me, or by

Student ................................................ Signed... /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

...............................................................................................

. .P. O. Address // %0'/

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in"his OWN-HANDWRITING. (Fail
to comply with the above constltutes grounds for :revocatlon ‘of llcense)

If ‘embalmed Ly a STUDENT he also ‘shall s;gn in hxs OWN handwriting.
thls body is not embalmcd fact should be 80 stated above.




